STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

May 11, 2005 08:00 AM

DOCUMENT # A96000000892 Secretary of State

1. Entity Name _ . .

STILIES HOLDINGS AND INVESTMENT PARTNERSHIP,

LTD. -

Principal Place of Bus‘:ness:- - - o Mailing Addréss i ;_—_AAg

300 SE2ND STREET -~ 300 SE ZND STREET

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

R DAL CETAR RN TAARCERE
Suite, Apt. #, etc, ) ) Sulte, Apt #.efc. 01042005  Ghg-LP CR2E003 (10/03)
City & State — S City & State ) 4. FEI Number Applied Far

_ o 7 65-06701167 Not Applicable

Zp Country ze Count:y 5. Certificate of Status Desired ] ?i'g?qlﬁggjm‘mal

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, PATRICIA . -
300 SE 2ND STREET - Strest Address (P.O Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301 - E—

Chy ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or régistéred agent, or both, in the State of Flarida. | am familiar with, and aceept
the ovligations of registered agent

SIGNATURE ~ —— —— - -
Sgnature, typed o printed nama of regislerdd agant and Tl f applicabia - . DATE

10. Amount of Capital Cantributiong

9. Capital Contributions & ‘
oe Ghown on record. _54,589,073.64 FLORDA date. G, 5.5, Tt 96

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; ah amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION _ 13, ADDRESS CHANGES ONLY
DOCLMENT # P968000040256 T :
0286 _ STREET ADDRESS
NAME STILES HOLDINGS AND INVESTMENT PTNRSHP,IN _
STREET ABDRESS | 300 SE 2ND STREET “A erv-stor
CITY-5T- 2P FORT LAUDERDALE, FL 33301 e —_—
DACUVENT £ - T HOOE0038608E -
oo STREET ADDRESS 05/11/05-30028-021 526, 25
STREET ADDRESS CiY-ST-2P
GITY -5T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY-5T-2P
CITY-$1-2I7
DOCUMENT # STREET AUDRESS
NAME
STREET ADDAESS
_8T-
CITY -§T-2P em-Sap
DOCLMENT STREET ADDRESS
NAME
STREET ADDRESS
Y- 51-
iry-S7-21P ¢ *
UOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS -
. -&1-
< ﬂ CITy-$1-2P

itn t
and

filng does not quélify for the exempticn stated in Saction 119.07{3}'(0,"1:Iorlda Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
report as required by Chapter 620, Florida Statutes

Racco Ferrern  9/35/¢S _ ®Y=497- 930y

51GNATURE ZND TYPED R PRINTED NAME OF SIGNING GENERAL PARTNER Date Oaytime Phore &

14, 1 hereby certify that the information sipolied
indicated on this repart i e and ga
the receiver or trustee & . J

SIGNATURE:




